OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
0O NOT WRITE AMENDED mrp{mm 17 W.A.ﬂ;_himuw Registration District No. __/_0_ O pegistrar's No.

ON THIS STUB o1t

1. PLACE OF DEATH 2. USUAL - RESIDENCE We deceased fived. If institution:: Residence before
a. COUNTY Jackaon 2. STATE mB sw i COUNTY Jackson admission),
b. CITY (If outside corporata limits, give TOWNSHIP only) LW‘ <. CITY R Inside Limits
o Kengas City | 2 weeks 1w Kensas City Yer R o D)
€. ;%épm%OF {f NOT in hospital, give location) Inside Limits d. .EI;REEEES (I cutside, give location) Reside on Farm
WSty gteopathic Hospital |28 "0 1101 E. 59th Yo O Neg)
3. (ITIAME 'OF 25(:&5!0 First Middle Last 4. DATE Month Day Yesr
ype or pri - OF
Cora Mae Wright DEATH Aug . 15 1963
5. SEX 6. COLOR OR RACE 7. MarriedC]  MNever Married |8.” DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HE

Widowed Divorced Moaths | D H Min.
Pemale | White dowed I vored O 13w1=83 80 | oo [ e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

ring most of ing life, n If retired)
Housowife ™" At Home ssour

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
(Yas, nhpr unknown) , {If yas, give war or dates of servi
(o)

V§ 300
Rev, 4/59

DATE AMENDED

ENTERVAL BETWEEN
QNSET AND DEA

o

01 E,59th K,TMO.

—
Z
n)
=
3
9]
O
0

8. CAUSE OF I.'IEA'I'I'I {Enter only one cause per ling
PART |I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {3) W 7%4
Conditions, if any,] * DUE-TO (b} W@m X
which gave rise to 2 3
above "ehauae d(:).' . .
stating the under-
lying cavse last. BUE 10 {c) ‘ ,-01'.4 é m
FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1‘¥ i Pml. If deceased was female wa
disease condition given in PART | (a) there a pregnancy in last 90 days.
%_ é(- - IDY::'HanDUM&MWﬂ
19, WAS A PSY | 20a. ACQIDENT SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY CCCURRED. (Enter pature of injury in PART I or PART I} of item 18}
PERFO P - S e = 7 e DAl ;
20c. TIME OF = Hou Month Day, Yeer ¥ 7 .

*t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
cﬁnniﬂgﬂi’d}km CERTIFICATION'

- HINJURY - y )
6 - 63 - . . : o :
7230 ) STATE

20d. INJUI!Y QCCURRED 0e. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY; TOWN, OR LOCATION COUNTY

WHILE AT WORK (3 - ’ f; factory, streat, office bidg., utc.)
o NOTWHILE AT WORK 2E Ansiivay Sranses € e Ksosw hssoar
i ane_nded..thn-decumd from__gzéﬁ'_éz—- M&—Jnd last saw halive on F—ro "éﬁ

//"’! ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
22b ADDRESS 22c. DATE SIGNED

Wﬁh 2 ‘B'-a' h-Oh-B PG.SBO’ K.CMoO, 8"15" 3
{State)

23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMEI'ERY OR CREMATORY 23d. LOCATION (City, town; or cuunry)

plg i " Certhage, Missouri
%REC’OR - 8-16-63 ADDRESS ‘Park c em_?%xﬁ;c[’ BY LOCAL REG. | 26. REGIS_ 'SV’SIGNATURE_
' c e,Mo /P - /b -G 3 ﬁ aclh &\,;_

. {Li : Y on Reverse: Side)

Ed

o

21.

= e .
Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Lecli L,

BY AFFIDAVIT OF

ITEM NO:




’ .i":.::\} L’-J‘u

STATEMENT BY LICENSED EMBALMER

! heréby ceffify that the body whosé name is recofded'on the reverse side of tHis certificate was embalmed by me,

or by Student Embalmer No.

working urider my personal supervision. .

Student

Signature of Student Embalmer

Note;, - The. ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING (Faﬂure to comply
with the aBove- tonstitutes grounds for revo::ahon of Ilcense) . .

_If embalmed by a STUDENT, he also- shail sign in his OWN handwrmng
e80T thas body\is -not.embalmed, fact_stiould: be ¢ slated above £




